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and a shotty lump developed between his toes near the sole. An Indian
doctor was summoned, who suggested that the patient had been bitten
by a poisonous snake; the patient, however, had neither heard nor seen
a reptile. Some three hours after the onset of the illness J was called in
consultation to see the patient, who was then in bed feeling very ill. His
face was swollen, particularly below the eyes and around the lips and ears.
These parts were also slightly cyanosed. His pulse was slow and irregular
and his heart-sounds were feeble. During this medical examination the
patient fainted, but he soon recovered. A cold clammy sweat broke out
on his forehead; he felt thirsty and later vomited but gradually became
more comfortable. Meanwhile he complained of intense itching of the skin,
and urticarial wheals appeared in various parts of his body.
Intense urticaria, fleeting oedernas, a fluttering pulse, giddiness, pallor, Allergic
sickness, thirst, and collapse presage the onset of guinea-worm disease.
Fairley (1924) discussed these early symptoms in detail and, in addition
to the case described above, which he saw with me, mentioned
another patient with asthmatic symptoms which were immediately
relieved by an injection of adrenaline.
Fairley suggested that 'perhaps the symptom complex is allergic in Cause of
nature', but 'on the other hand that the clinical features maybe equally sy™Ptoms
explained by the direct action of helminthic toxins on the autonomous
nervous system'. I have seen two cases, one a boy stung by a wasp,
the other a young man stung by a number of honey-bees, in whom
very similar symptoms—urticaria, oedema, fluttering pulse, nausea,
pallor, and thirst—came on a few minutes after the stings had been
inflicted, and depended, without doubt, on the rate at which the poison
had been absorbed. In guinea-worm, disease the toxin is suddenly dis-
charged into the tissues in the neighbourhood of the head of the
worm when the body ruptures, there to liberate the gravid uterus
containing the embryos.
(V) The Guinea-Worm Blister
The liberation of this toxin in the neighbourhood of the head of the
worm results in the development of a blister over the head of the worm.
The toxic symptoms soon pass off, and may even not be noticed in
every case of the disease, but a blister forms immediately above the
head of the worm in almost all cases. Some persons who have been
infected, however, are quite free from symptoms of any kind. In these
cases the worm dies prematurely, i.e. before parturition, and either
becomes calcined or is absorbed in the tissues.
The pathological details of blister formation are described and well Development
illustrated in a paper by Fairley and Liston (1924). The blister when °fblister
first visible is small, but gradually enlarges, forming a dome-shaped
projection. In a few days it may be from one to two inches in diameter
(see Fig. 9). The removal of the superficial horny layer of the skin
covering the blister reveals a yellowish gelatinous base consisting of
fibrin infiltrated with inflammatory cells and containing a number of
guinea-worm embryos. When this gelatinous layer has been removed,

